Investigative procedures should ideally have minimal attendant risks to the patient, but acute pancreatitis is an occasional (2-4 o %) complication of endoscopic retrograde pancreatography and a less wellrecognised complication of translumbar aortography (TLA). We describe here the diagnosis and management of three patients who developed acute pancreatitis after this angiographic investigation and present the results of screening 50 consecutive patients for clinical and biochemical evidence of pancreatitis after TLA. because of their arterial hypoxaemia, and in other respects they were managed conservatively without the addition of aprotinin or glucagon.
Comment
TLA probably induces acute pancreatitis by direct damage to the body of the pancreas where it crosses anterior to the aorta at the level of L 1. In two of our three patients the aortic entry was at the level of T 12-L 1, which is consistent with the needle having traversed the pancreas. In our unit we now prefer to puncture the aorta at the level of L 2-3, using a 16-18 BWG steel needle to inject Angiografin or Conray 480 dye at an injection pressure of 0 35-1-1 kgf/cm3.
Hypocalcaemia was associated with considerable hypoalbuminaemia in each case, indicating that the fall in total calcium was directly related to the fall in serum albumin values.' The hypoxaemia was corrected to satisfactory levels by humidified oxygen via a Hudson mask in all three patients without the need for assisted ventilation.
Patients being investigated for peripheral vascular disease often suffer from widespread atheroma with associated myocardial ischaemia. It is therefore gratifying that all the patients in this rather poor risk group survived. This type of pancreatitis was probably iatrogenic in origin (despite the presence of other causal factors in two patients) because of the short time interval from aortography to the clinical presentation of acute pancreatitis. The low incidence of this complication of aortography suggests that it is sufficient to check serum and urine amylase concentrations in the few patients who become symptomatic in the hours after aortography.
